2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000045083 & Mar 24, 2008 08:00 Al
- Eeiy Namo € £ Secretary of State
HOMEOWNERS CARPENTRY AND MAINTENANCE, LLC
Prneal Piase of Busingss Mailing Address
3453 WEST KELLY AVENUE P.0. BOX 64 .
NOMA FL 32452 NOMA FL 32452
2. Principai Place of Business - No P.CO. Box # 3. Mailing Address

Suite, ApL. #. elc. Suite, AplL ¥, elC 15t MOORE CR2E083 (10/07)

Cily & Stae Ciy & State 4. FEI Numper Applie o

X 20-0408024 Not Applicatie
Zip Country 7ip Country 5. Carlifoate of Siaws Dasirad O] §e&'}e.g£‘$:i;;:icnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

MNama

gﬂilgléEP?éEt\éiEfr\éﬁEE Stregt Address (P O. Box Numbar is Not Accerrania)

NOMA FL 32452

City FL Zip Cede

B. The gbove named entity submils this statement for the purpnse of changing its registered office or registered agent. ar poih, in the State of Floadg. | am familiar with, ang accept
he obiigations ¢l registered agent.

SIGNATURE
$1gnniat, ped o snn o 1ATE of Mg St sRar 03 | e d o oke INOTE Ragecherans Al § ¢ nl ¢ 1cq e rier ieneinling) DATE
,_FILE NOW"! FEE IS $13B 75 o
After May 1, 2008, Fee Will:Be $538 75 g
Make Check Payabie to Florlda Department of State
9, MANAGING MEMBER&:MA[\.ACEH"S 10. ADDITIOMNS / CHANGES
TLF MGRM [ Dolein 1Lk [JChange  [] Additian
tapar MILLER, CLARENCE NALE
SIREETADBAESE | 3453 WEST KELLY AVENUE; P.O. BOX 64 STREET ALDRESS U[]D[ID' a :,,",.'.;l] ]f_;
Co-ST-IP | NOMA FL 32452 ore-§°-27 04/09/08-30005-015 133, 75
HILE (T L O change [T Acdition
LAME LAME
STREET ARDPESS STHFET AGDRESS
CITY-ST- 2P CITY-S7-2P
i1 ~ [ pelete Nrik (A Change [ Aditicn
HEME REME _
SIBEET ADDAESS STREET ALDRERS
CITY-5T-21F Cly-53-2p
TILE [ Dalate T O Change [ Additicn
HAMEL RAME
STALLY ADBALSS SREED SEDRHSS
Ciy-ST-2IP CITY-83- 2
TR [ peizte TINLE O Change [ Acditon
HMARL WAME
STREET ADDALSS STREET 2DFESS
LATY-ST- 2P CITY-37. 4P
TME [ Dtete TITE [ Change [ Additizn
HAME RAME
STREET ADORESS SIREET 4LDRLSS
CITY-31-2IP CITY-37- 24

1. I heraby certify thal the mformation suppiied wam nig tiing dogs net qualdy for the exemptons contained in Secnon 118, Florida Statutes | udngr cortily ihat e nlormahen
wdcated on ihis report s true and accurate and thar my sigialure shall bave the sane legal elitol as if ade under oath: that | ain a indnaging imernber or manager of the
limited liabiliy cormzany or the receiver or ruslee empowered 1o exscuta this reporl as required by Chapter 608, Fiorida Slatuies.

[
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Gyl ta P &




